TRURO FIRE RESCUE
Truro Public Safety Facility
344 Route 6 Truro, MA 02666

FIRE PROTECTION SYSTEMS
ANNUAL TEST REPORT

BUSINESS NAME:

OWNER/MANAGER:

ADDRESS:

PHONE #: NUMBER OF UNITS:

CONTACT PERSON:

ADDRESS:

TESTING COMPANY:

TESTING ELECTRICIAN/TECHNICIAN:

COMPANY PHONE #: HOME PHONE #:

LICENSE #:

The fire protection system (s) including, but not limited to, (Sprinkler Systems) (Range
Hood Systems) (Fire Extinguishers) (Type I Il III Fire Alarm Systems) (C.O. Detectors) at
the above mentioned business address, were tested, (CERTIFIED) the add parts of the
systems, were found to be, or corrected to be, fully operational.

COMMENTS:

DATE OF CERTIFICATION: BY:

Signature of Licensed Electrician

THIS REPORT MUST BE FILLED OUT AND SUBMITTED, PRIOR TO THE ISSUANCE OF,
OR RENEWAL OF A LICENSE TO OPERATE WITHIN THE TOWN OF TRURO.



